FOR many years I have been impressed by the multiplicity of names given to the various diseases of the fundus, and the unsatisfactory nature of some of themii. We sometimes find the same name applied to two totally different fuindus pictures, and (lifferent names given to the same picture, so that instead of clarifying our ideas and I)roducing in our minds a definite mental picture of any particular type, it appears to lead to further confusion, and merely ends in creating an everitlcreasing number of entities, many of which are entirely unnecessary. Moreover it f-ils to provide the basis for any reasonable classification and renders difficult an c.ccurate diagnosis on which any successful line of treatment must ultimately depend. LVor example, in the " American Encyclopcedia of Ophthalmology " there are no less than t-enty-six different forms of choroiditis alone, classified indiscriminately according to the pictorial figure, position, or clinical causes.
I)roducing in our minds a definite mental picture of any particular type, it appears to lead to further confusion, and merely ends in creating an everitlcreasing number of entities, many of which are entirely unnecessary. Moreover it f-ils to provide the basis for any reasonable classification and renders difficult an c.ccurate diagnosis on which any successful line of treatment must ultimately depend. LVor example, in the " American Encyclopcedia of Ophthalmology " there are no less than t-enty-six different forms of choroiditis alone, classified indiscriminately according to the pictorial figure, position, or clinical causes.
It seems to me, therefore, that a re-examination of fundus conditions in the light of recent pathological work is long overdue and it is particularly desirable that some sort of agreement should be arrived at, if possible internationally, regarding the niomienclature of diseases of the fundus from a descriptive and literary point of view, as well as from a clinical standpoint. Alany conditions for which new names are itivented are merely stages in the same pathological processes which may develop graduially and produce some alteration in the fundus pictures from time to time, the name given to many of these cases often depending on the stage in this development at which the fuindus is first seen, and it is by concentrating too much on these variations and other small details that the actual cause of them has been lost sight of, and thus new names are continually being created.
Every disease of the fundus is a definite pathological or congenital condition which should receive its appropriate name comprising all possible details. Consi(lering the amount of pathological work done by ophthalmologists in different countries during recent years, it seems tz me that we are belittlingf their Mork if we continue to describe so many fuinclus diseases entirely in tzrms of a picture, or according to their shape, or the position they o-leupy. Moreover, the responsibility entailed in giving a title to a paper or in eompiling a textbook with illustrations.
wvhich is to take its place in ophthalmic literature, is not sufficiently realized. We, as an ophthalmic profession, by our descriptions, are establishing a nomenclature which is supposed to be regarded as authentic and is permanently recorded; it is also accepted without question by those who do not belong to our special branch. We are at the same time handing down to fuiture generations names which ought to be available and useful for purposes of research; but if the names fail to give any (lear indication of what we expect to find, the difficulties of our investigations are immensely increased. I have personally experienced this (lifficlilty on many occasions, and especially in preparing this address, and have come aeross so many ambiguous names and titles that I have only time to select a few examples, and to illuistrate from them the lines on which any new nomenclature might be based. Now, when a case is described as one of embolism of the central artery of the retina, or optic atrophy, or thrombosis of the central vein, we all have a clear mental picture of what we expect to see when looking at such a fundus. We do not speak of the cases, respectively, as cedema of the macula, or white disc, or hoemorrhagic retinitis, and yet these pictorial details are present in each case. I claim that many diseases which now carry ambiguous names could be described in similarly intelligible language. I do not wish to imply that all abnormal conditions of the fundus are going to be easy to interpret by any method on which we decide; there will always be a certain number of diseases which will baffle the most experienced of us and will be difficult to put into words. But at the present time there are many names which are used in different senses by various observers; some are actually meaningless, while others are quite wrong and should be expunged from our ophthalmic vocabulary altogether. It is from this angle that I am approaching the subject in this paper because, until we reach agreement on these points we cannot even commence to construct the fundamental principles of a new nomenclature. I shall not mention any writer by name or indicate the sources from which I have obtained my information, because, although I am bound to adopt a critical attitude, I do not wish to introduce any personal controversy into a presidential address ; I will only say that I have selected drawings and titles from published works of ophthalmologists of several nationalities. If, however, any author happens to recognize his own production, I am afraid I cannot very well help it.
In the first place, it is just as well in choosing the title of a paper to give some indication that the name refers at any rate to some part of the eye. For instance, I found a paper entitled " A case of traumatic asphyxia ", a condition which occurred as the result of a motor accident. I imagined, therefore, that I should see the picture of a man with broken ribs suffering from distressing dyspncea, and an attendant standing by administering relief from an oxygen cylinder. Instead of which I find the following ( fig. 1 ) : This is evidently a severe choroidal haemorrhage at the macula. was the name given to an extremely rare congenital condition, possibly allied to choroidoraemia, found in three young females of one family and described by Fuchs in 1896; a black-and-white drawing was published by Cutler about the same time.
There was no coloured picture, but I have had one reconstructed according to the illustration and description in the paper, and this I now show ( fig. 3 ). There must be something wrong here. The first drawing, which is not very uncommon, shows a patch of sclerosis of the choroidal vessels at the macula, with probably secondary degeneration of the retina over it, but those who do not happen to know what gyrate atrophy looks like will be prepared to accept the first picture without question merely because of its authorship. This is one of the ways in which wrong names are perpetuated.
From the clinical side, which should always be considered before we come to a decision on any fundus disease, the difference between these two pictures is equally striking. In gyrate atrophy the subjects are young people, who suffer from nightblindness in addition to defective central vision, -whereas in sclerosis of the choroidal vessels at the macula the subjects are elderly people whose central vision is also well below normal, but they see better in a dull light.
Another term which is very loosely used is choroiditis. The only time when this description is really applicable is during the acute stage of active inflammation of the choroid, in the same sense as we use the word iritis. When we use the term iritis in describing a case we expect to see the iris in a state of acute inflammation with the usual signs associated with such a condition; and not a quiet eye with some iritic adhesions and spots of pigment on the anterior capsule. Here is a picture of what is wvell known to be choroiditis (fig. 4) ; but this (fig. 5) is also described as retino-choroiditis, and I have known these cases treated as one would treat an acute case. The condition in the next case also (fig. 6) is often called retinochoroiditis, but I know that there has never been choroiditis in the case because I have watched it from its earliest stages. The condition began as an ill-defined wedge-shaped area of cedema extending downwards and inwards from the disc and entirely independent of the retinal vessels which passed over it unaffected. When the cedema had subsided the area entered the scarred stage, with the migration of pigment common to all choroidal affections, thus establishing the diagnosis of obstruction of one of the choroidal vessels. The distribution of the pigment is entirely different from that seen in inflammatory cases, the cause is different, and the treatment to be adopted, even though it fails to restore vision in the affected area, is different also. The final stage of choroidal inflammations is that of white fibrous tissue-scarring, with pigment proliferation in varying quantity in the immediate vicinity. This leads me to speak of the term atrophy, which is so often applied to white areas seen in the fundus, especially those following inflammations. I suppose it is possible for true atrophy of the choroidal stroma to occur, producing gaps in its structure and revealing the sclera beneath-just as we sometimes see atrophy of the iris stroma following repeated attacks of iritis and iridocyclitis-but in the majority of cases the white areas resulting from inflammations of the choroid have been proved by pathological examination to be due to fibrous-tissue formation and the cases are not cases of atrophy at all. Yet we still hear and read of atrophic patches seen in the fundus, perhaps more often in cases of myopia where the white areas are due to exposure of the Proceedings of the Royal Society of Mlledicine selera through gaps in the choroid caused by stretching. The term atrophy is therefore very seldom used in its right sense and should be avoided.
I have heard of certain cases of inflammation of the choroid designate(d as progressive and put into a special category by themselves. I do not quite understand the meaning of the word " progressive " as applied to inflammatory affections, nor do 1 remember having seen any communication or paper bearing this title, but I am informed that the following case ( fig. 7) is one belonging to this type, and that this next one ( fig. 8 ) is the same condition in an early stage, which has now, after a period of eleven years, become like the first one. I have my doubts about the appropriateness of this title as applied to inflammations. Retinitis. Strictly speaking, this term should only be used in fundus conditions in which the exudations are the result of inflammation of the retina ( fig. 9 ), but it has been used to describe any form of albuminous exudate which happens to be situated in the retinal tissue, many of which do not originate in the retina at all but are forced into the retinal layers from the choroid, because of the magnitude and quantity of 7 Section of Oplthalmglogy 231 the original extravasation. Considering the extremely rich blood supply of the choroid, as compared with that of the retina, it ought not to surprise us that many eases of massive exudate, especially at the macula, are very likely to be due to some disease of the choroidal vessels. There is plenty of evidence from pathological records in many countries to support the view that large exudates may come either from the retina or the choroid, and therefore the word retinitis should not be used in this connexion.
The special cases of massive exudate described by Coats and examined by him pathologically, were proved to be retinal in origin. Here is Coats' original picture ( fig. 10 ), which is typical of all the five cases he examined. The three leading fea,tures in all his cases are: (1) The presence of extensive white masses of exudate covering large areas of the funduis, very widespread with no definite limitations and associated with some abnormality of the retinal vessels; (2) the tendency for this exudate to avoid the macula, and (3) the fact that the subjects are all young people. Therefore the nearer the macula a massive exudate appears, the more circumscribed it is, and the older the patient, the less likely is the case to be one of Coats' disease. Yet I have heard this name applied to all sorts of exudates, even those near the macula, and with well-defined boundaries (similar to fig. 11 ).
Retinitis pigmento-sa is another wrong name because, as everyone knows, the condition is not an inflammation of the retina, but a degeneration accompanied by migration of pigment. A better name for it is pigmentary degeneration of the retina, which is called primary when it is associated with little change in the underlying choroid and often beginning in young life, and secondary when the choroid shows varying amounts of fibrous tissue development such as accompanies sclerosis of the larger choroidal vessels. At the same time we all have a clear mental picture of what we mean when we talk of retinitis pigmentosa and it is shown in fig. 12 . The slightest departure from this well-known picture I have seen described as " atypical ", but I cannot understand why a new name should be invented because of slight variations in the amount of pigment seen in the picture. Here are some drawings to illustrate this. Fig. 13 shows rather more pigment and the next more fibrous tissue developinent than usual, and on this account the migration of pigment is mechanically prevented from taking place in fig. 15 shows the ordinary characteristics of the field of a primary pigmentary degeneration of the retina. There is not sufficient alteration in the picture to justify the establishment of a new entity. Again, because various forms of degeneration occur in long-standing exudates in the retinal layers, and amongst them hyaline degeneration, this particular histological change is sometimes given uindue prominence, and all forms of fundus conditions wrhice show retinal exudates containing such degeneration are collected together in the samh group and described under the heading ' hyaline dystrophy ". On looking into a paper bearing this title, one cannot help being struck by the fact that many conditions are included and discussed which have nothing whatever to do with each other. I cannot think that it is the right principle to single out one particular histological change from the rest and build upon it a name which has an air of diagnostic finality but which is incomplete and of no practical value.~~~~~~~~~~~~~~~~. J_ FIG. 16. -So-called retinitis circinata (complete ring). PICTORIAL DESCRIPTIONS I w~ould put in a definite plea for the abandonment of pictorial niames in diseases of the fuindus as far as possible, or those bearing the names of the observer wNNho first described themi. Pictorial names are only juistifiable when the pathology is nlot kniown-, and those bearing, the name of the original author are trouiblesome because it requiires a double effort of memory to recall the particular condition to one's miind. Instances of pictorial descriptionis are :Retinitis circinata, honeycomb choroiditis, striate choroiditis, guttate choroiditis, amongst others.
lictinitis cir-cinata is merely a particular appearance of a rather m-iassive exuidate arranged rouind a central focus which is usually at the mactila (though I have seen a similar picture in other parts of the fundus). Sometimes it forms a complete ring round the macmila (fig. 16) , and sometimes only a partial one (fig. 17) ;it all depends JAN. OPHTHAL. 2* on the amount of the original exudate which is again dependent on the severity of the lesion which has caused it, or on how much absorption has taken place before the case is seen ( fig. 18 ). In a large proportion of such cases there is definite visible disease of the choroid at the macula, which may of course be inflammatory but is much more likely to be due to disease or obstruction of the choroidal vessels in this situation.
Large deposits of exudate are also fouild in diseases of the retina alone ( fig. 19 ); but they are not, as a rule, quite so massive, and although they may be inclined to encircle the macula, they are never so likely to form a complete ring and the central region shows no abnormality. This condition is not a special entity and the name should be given up.
Honeycomb (fig. 20 ). This is a very good pictorial description but it shows merely one of the variations in the appearance of a massive exudate which has formed round a central choroidal lesion at the macula, probably a vascular obstruction. But some exclusively retinal exudates due to renal or vascular causes, if excessive in amount, may assume a honeycomb appearance; and therefore since this condition may belong either to the retina or choroid alone, the name is ambiguous and should be avoided.
Striate choroiditis is the title of another paper, and in this case I expected to see some strange form of choroidal scarring, instead of which the picture suggests one of the varieties of angeoid streaks ( fig. 21 ). The auithor imakes a great point of stressinig the imuportanice of a few smiiall (lifferenices betw-een his case and other cases of angeoid streaks which I (1o not think are sufficiently convincing to justify a new entity. It has by no means been definitely proved that all angeoid streaks are choroidal in origin, indeed some have been shown to be retinal. In any case striate choroiditis is a bad name, and until we are sure of a pathological explanation to account for them all it is better to retain the old one.
Guttate or Tay's choroiditis is another term which should no longer be permitted. It is now known definitely that this appearance has been proved pathologically to be due to hyaline or colloid degenerations of the membrane of Bruch which are not usually associated with any deterioration of vision, whereas any form of choroidal scarring would affect the sight (fig. 22 ). TOPOGRAPHICAL DESCRIPTIONS ALONE One example of these is the form of choroiditis known as choroiditisjuxta-papillaris, first described by Jensen and called by his name. Some choroidal scars adjoining the disc are associated with sector-shaped defects in the visual fields, extending out into the extreme periphery ( fig. 23 ). There is nothing special about this scar, but here is the field (fig. 24 ). Now this class of case, being characterized by a special name, wi,ould lead us to conclude that this type of scotoma is present only in scars near the disc, but such is not the fact. Wedge-shaped scotomata are associated w,ith Scars, generally fairly large ones, situated in any part of the fundus, and I have several of such instances amongst my field charts. Therefore this position of a choroidal scar is no reason for its being classed as a new entity.
Another term under this heading is macular di8ease. This is a meaningless expression because the macula is only a region and not a structure, and one never knows what one is going to find in a paper bearing this title. If it conveys anything to one's mind it suggests that there is one particular affection which attacks the macula alone, and never any other part of the fundus, which, however, is not a fact.
I have every sympathy with the term "diseases of the macular region because there is no doubt that for some reason or other certain affections of the retina and choroid are prone to attack this part of the fundus more frequently than elsewhere (e.g. certain massive exudates, stretching and ruptures of the choroid, and some retinal degenerations) and this matter requires careful investigation and special classification ; but there is no disease peculiar to the macula alone-except, possibly, retinal degeneration, found in amaurotic family idiocy. TOiPO(iRAPHICAL N ' IAE WE ITHITIOUT QUALIFICATIO)N Jlfcwular (l( g( n ration is one of these. I know of nio niame which is surrounded xx itl so much ambiguity as the terll1 degeneration1, nor iS the situation lna(le any clearer by secparating it inito the tu-o sub(livisiuns of dystrophy aniid abiotrophb. From a careful stud --of these termiss aand the writings of those wN-ho cl(lvocate theimi, I haNve come to the conclusioni that the only meanincg onie catn attach to such expressionis is that there is n1o particular Ireasoin -why a certaill propo1tioni of (liseases of the flulilds shUi(olihalppen, and ttherefore there is no object in tryincg to (liscover the caiuse or thinikingo ouit any linle of treaitmlenit by which they maybe avoi(le(l.
Unbfrtumnately, in the presenit state of onr knowledge there arce several (liseases of the ftindus xw hich hIave to be place(d in somiie suichl categorys this, btit the list of R I GH T.
1F c. 24. ;':,' \hlite.
dlystrophiess an(d abiotrophies is cont inually being ad(lded to by the itnluisioni of (liseases whichli f really did thlinik x-e knew something about, a(ld others whi(h certahily arIe inot primarily (le,,egeerations and neverhiave beeni. Sooni we shall be encourage(l to settle d(oxwin complacently both scienitifically and( clinicallinto a state of masterly inactivity, whicn is hardly compatible xx ith true progri-ess, n'or in the initercests of the patienit -who is chieflY concerne(l. Nlacular dlem1eneration is almost as meaningless ats macuila (lisease muld foir simllilar reasons. I)oes this meain hlva line degenerationis of the membrane of Bruclh wx hiCh is stationlary aidl has g-enerally no periiiianiet effect on the vision, dloes it meatin de(lelgeratioll of the retinia w hich may be progressive 1and ultimately leadl to loss of central vision, or, againi, (loes it mean hlvaline (legeneration which somiietlimes takes place ini massive exui(lates upptn wThicih so much stress hias lately been laidl, or somile other killnd of deg,enieratioin It may be sai(l, tlht of course this terim refers to pigmentarv (degenera-tioIn of the retina at the macula, since other forms of dlegenieration of the retinal layers do not show any visible changes and eventuallv lead to optic atrophy. Have w,e, however, actually reached final agreement on this point I have found a paper entitled " disc-like degeneration of the macula ", and here is a case which inight fairly be described as one of retinal degeneration in a disc formation ( fig. 25 ), but on referring to the text of this particular paper I find a great deal of attention is paid to the fundus details in a series of seven cases. There were no illustrations, but the authors speak of large, grevish-yellow masses at the macula with so-called retinitis circinata, surrounding them, similar to this picture ( fig. 26 and in one case a microscopic pathological examination was made and changes in the choroidal blood-vessels were discovered. The difference between the pictures illustrating such conditions and that of pigmentary retinal degeneration is so great that we cannot possibly tell what we shall find when looking up the literature bearing such an indefinite title. Obviously there is no unanimity regarding the picture designated by the term macular degeneration. Another name under this heading is that of " macular holes " which has no special meaning by itself. In what structure is the hole ? I know what a hole in the retina at the macula looks like, and fig. 27 is a draw-ing of one; but another class of case has also received the same name ( fig. 28 ). There is not much resemblance between these two pictures and the latter is probably some affection of FIG. 28 So-called hole at the mAcula. the choroid, either of an inflamminatory or vascutlar nature. We therefore never know what to expect in a paper bearing this title.
Coloboma of the macula is another term to be considered under this heading. Obviously it means nothing, since one cannot have a coloboma merely of a region. But it may be said that this is intended to refer to a coloboma of the choroid at the macula. The characteristic features of a typical coloboma are shown in this draw%ing ( fig. 29) . However large the area involved there is only deposit of pigment round the edge, indicating where the normal choroid ceases. Had it been a large inflammatorv scar there would have been far more pigment proliferation in the neighbourhood and not only round the edge, although it might be rather denser in this position. If Ne apply these principles to a coloboma of the choroid in the macular region we find something like the picture in fig. 30 , namely pigment confined to the edge, with a pearly-white base and, in my opinion, quite unlike a choroidal scar. But the picture in the next drawing also has, however, been called a coloboma of the macula (figs. 31 and 32) and here we see gross pigment proliferation accompanied by the formation of fibrous tissue. There is not much similarity between this and the condition shown in figs. 29 and 30. Figs. 32 and 33 appear to me to be far more suggestive of an old inflammatory choroidal scar, and the well-defined rounded border is, I think, characteristic of intra-uterine inflammations of the chorcid in the fcetus.
The point to which I take exception in connexion with this particular lesion is, however, that the term " coloboma of the macula " is sufficiently vague to enable those who wish to do so to represent this type of so-called coloboma as a developmental epiblastic defect, and to utilize it in this sense in order to link it up with other epithelial diseases of the retina and describe the whole group under the heading of " epithelial abiotrophies ". The fact that an old inflammatory scar of this character has been found in members of the same genealogical tree seems to me of sufficient interest in itself to merit investigation without making out the defect to be of epiblastic origin.
DIFFERENT NAMES APPLIED TO THE SAME PICTURE Then we come to cases where different names have been applied to explain exactly the same picture with similar pathological changes.
I have already referred to striate choroiditis in this connexion. I have, however, also found a paper with the title " angiopathia retinae traumatica " but after seeing the picture and reading the text I find it corresponds exactly with what is known as commotio retinae, a condition following a direct blow on the eye, which is said to have 16 240 been first described by Purtscher in 1910, though I think cases must have been noticed earlier than that. The disturbance in this case (fig. 34 ) is not at the macula but a little distance away from it, above the disc, but this is merely a variation. This has also been called Berlin's cedema Mwhich is usually the first stage in a trauma of this character involving the retina and choroid.
When, however, I look up Purtscher's original paper and also other cases of angiopathia retinae traumatica I findI that the fuindus pictures do not correspond -with wAhat we understand by commotio retinae, and that in some an entirely different state of affairs is seen; nor is the clinical history the same. I now show some draNings described as belonging to this group. The changes seen have occurred in patients who as a result, e.g. of a fall or bad motor accident, have sustained serious injuries to various parts of the body, including the head, but without any evidence that the eye itself has been struck. Here is Purtscher's case (fig. 35 ) from the eye of a boy who fell off the roof of a house and had a fractured base of the skull, and here are others ( fig. 36 ), all of which were found in the eyes of patients injured in motor crashes.
They all represent the effects of rupture of the retinal vessels; but in one other case which I found included in this category there were small hemorrhages and exudates along the course of the larger retinal vessels and round about the macula which were verv similar to the changes seen in renal or vascular retinitis. At the same time angiopathia retinae traumatica is not a bad name for this condition. On the other hand we have by no means sufficient proof that what we call "commotio retinae" resulting from a direct blow on the eye. is a condition eaused by injury to the retinal vessels because they are generally found quite normal, and also because of the migration of pigment which takes place and which can only occur wxhen the choroid, pigment epithelial layer, and the external limiting membrane, are damaged. T think the term commotio retinae, should certainly be discarded, and another name substituted for it.
Post-retinal exudates, particularly of the grosser forms and often situated at the macula, have received a variety of names. I have already mentioned one under the heading of" degenerations but others are sickle-shaped degeneration of the posterior pole of the eye ", " histology of submacular senile pseudotumours ", " transudative pigmentary choroido-retinitis " and senile nmacular exudative' retinitis.
There is nothing in all these terms to indicate that the conditions are in any way alike, except in the position they occupy at the macuila buit on looking up the papers I and after reading the contents, I find that the histological and pictorial descriptions are essentially the same and show pathological changes usually found in all large postretinal exudates, w%ith only slight variations such as that of a little blood or pigment finding its way here and there through the albuminous fluid to the surface. I hope I have now said enough to convince you of the desirability of a complete re-examination of the whole subject, if this is in any way possible.
I suppose, however, that I must not stop here, or I shall lay myself open to the well-known criticism which has been levelled against the ten commandments, viz. "They don't tell you what to do, and only put ideas into your head." If I have only put ideas into your head I shall be satisfied, but I am quite alive to the fact that to enter ulpoIn the task of drawing up a new nomenclature of diseases of the fuindus (A rchiv J. Ophthal. 1912, 82, 347.) (Amslcr, Annales docudistique, 1934, 170, 568.) acceptable to everybody would be a stupendous undertaking, and one involving international co-operation. I wVIll, however, make the follow%ing suggestions:
(1) Since the choroid and the retina are the parts concerned, let uis describe all diseases of the fuindus, if possible, in terms of one or other-or perhaps both-of these structures, and include all details seen in the picture in one pathological w-hole, in the same w%ay that we speak of thrombosis of the central vein of the retina.
(2) Thbis miay not be possible for two reasons: (a) Because there may be more than one pathological condition existing at the same time but in spite of this the nomenclature can follow the same lines. Fig. 37 shows pigrmentary degyeneration of the retina at the mactila, hyaline degeneration of the membrane of Bruch and a choroidal hoemorrhage, all in one pictuire. (b) Because the condition is a very rare one or the pathology is not known, in w%Nhich case we cannot escape the necessity for resorting to a pictorial description: or w%e may put it in a non-comnmittal pathological form (e.g. ' retinal folds ",post-retinal exudate, or hoemorrhage ", c)
(3) When w%Ne are obliged to employ a pictorial name let it be one as simple as possible (with an explanatory note if it is not in English), easily comprehensible to everyone anlIl in a usefuil form for purposes of reference and classification.
(4) Before making a diagnosis it is important to take account of the clinical history.
The followNing two cases illustrate the necessity for considering this point, and for not judging by the picture alone. Fig. 38 shows ordinary senile pigmentary degeneration of the retina at the macula. Fig. 39 shows pigmentary degeneration of the retina in a case of amaurotic family idiocy. Further than this I am not prepared to go at the moment, but thi's may serve as a, guide to those interested in the subject.
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